Physician, who is often in a position to initiate the investigation and diagnose the condition in its pre-clinical stage at a time when chemotherapy is likely to be most beneficial. As in all forms of tuberculosis, the sanatorium regimen is still the mainstay in treatment, and any tendency to dissociate the tuberculous patient from a sanatorium or a tuberculosis hospital for any part of his treatment, I feel, is a retrograde step.
For some statistical details on renal tuberculosis I have abstracted the case records of the last 200 patients in Robroyston Hospital suffering fr"?m that disease. These patients have all been in hospital within the last three years, but the time element is of no importance since no follow-up will be given. The incidence of clinical extra-urogenital disease in these patients was 44 per cent. (Table III) , and the localisation of these lesions can be seen in Table IV. 585.
I tried to find out the sequence of events in the tuberculosis history ?f the 88 patients who had extra-urogenital disease, but accurate details were only possible in 64 instances (Table V) . As far as could be ascertained the renal lesion was diagnosed from one to over ten years after the other tuberculosis manifestations. (Table VII) . (Band, 1948) 
